
The Granby Youth Service Bureau presents 
Kid Chill!,         a new & exciting program for   
preteens. Games, play, talk and fun come to-

gether to help kids feel good about themselves 

and better able to tackle each day! A perfect 
club for kids who like to make new friends, 

who feel stressed-out after school, who have 

high personal expectations or just want to 
have a cool time.  

KID  
CHILL 

“It’s Cool.” 

Mail or bring the registration form to: Granby Youth Service Bureau, 15C North Granby Road, Granby, CT 
06035 by 9/20/07. 844-5354 Please include payment of $45/child/8 weeks - this may be waived for need.   

The Granby Youth Service Bureau invites  

any 4th-6th grader to come join  this  

exciting  group. Come ready for  games, 

cooking, art , field trips, adventures and 

fun family events. Exciting  activities 

that will  help promote self-confidence 

and the skills to  tackle each day! A   

perfect club for kids who like to make 

new friends, who feel stressed-out after 

school, who have high personal          

expectation or just want to have a cool 

time.  
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• Only $
45/8

 weeks.
   

CHILD’S NAME ____________________________________________DOB_____________GRADE_____ 
PARENT/GUARDIAN NAME:______________________________________________________________ 
EMERGENCY CONTACT: ________________________________________________________________ 
ADDRESS: ______________________________________________________________________________ 
PHONE # (home) ____________ (cell) ______________ (email) ___________________________________ 
SCHOOL: ______________________________    
KNOWN ALLERGIES:______________________  HEALTH CONCERNS: _______________________ 
LIABILITY RELEASE:  The Granby Youth Service Bureau is not responsible for personal injuries, damage or losses 
that may occur.  Parent/guardian signature on this registration form indicates recognition of those risks, permission and 
consent to secure emergency medical treatment in the event a parent/guardian cannot be reached and permission to pho-
tograph.   _______________________________________________________________________________________  
      Signature                                        Date 


